Relationship between monocyte-to-lymphocyte ratio and coronary plaque vulnerability in patients with stable angina.
To investigate the relationship between monocyte-to-lymphocyte ratio (MLR) and plaque vulnerability assessed by virtual histology intravascular ultrasound in patients with stable angina. 133 patients with stable angina were enrolled. MLR was found to be an independent risk factor of thin cap fibrous atheroma (OR: 2.61; p = 0.025). MLR could differentiate thin cap fibrous atheroma with a sensitivity of 73.7% and a specificity of 61.8%. MLR level was positively correlated with the percentage of necrotic core (NC) area at the sites of minimum lumen area and the largest NC area, and positively related to the percentage of NC volume. Circulating MLR level has potential in identifying the vulnerable plaques in the setting of stable angina.